Precision of in-hospital triage in mass-casualty incidents after terror attacks.
Proper management of mass-casualty incidents (MCIs) relies on triage as a critical component of the disaster plan. [corrected] The objective of this study was to assess the precision of triage in mass-casualty incidents. The precision of decisions made by two experienced triage officers was examined in two large MCIs. These decisions were compared to the real severity of injury as defined by the Israeli Defence Forces (IDF) classification of severity of injuries and the Injury Severity Score (ISS). Two experienced trauma physicians triaged a total of 94 casualties into 77 mild, seven moderate, and 10 severe casualties. Based on the IDF criteria, there were 74 mild, five moderate, and 15 severe casualties. Based on ISS scoring, there were 78 mild (ISS <9), five moderate (9 < or = ISS < 16), and 11 severe (ISS <16) casualties. Of 15 severely injured victims defined by the IDF classification of injury severity, the triage officers identified only seven (47%). Primary triage, even when carried out by experienced trauma physicians, can be unreliable in a MCI.